Thyrotoxicosis factitia: role of thyroglobulin
We wish to clarify an important point regarding the differential diagnosis of thyrotoxicosis with reduced uptake on a thyroid radionucleotide uptake scan, which includes thyroiditis, ectopic thyroxine production and thyrotoxicosis factitia due to thyroid hormone ingestion.
A thyroid Tc99 uptake scan will not, as stated (Ann Clin Biochem 2008;45:215 -217), 1 differentiate between thyrotoxicosis factitia due to thyroid hormone ingestion and thyroiditis since thyroidal radionucelotide uptake is low or absent in both conditions. The destructive nature of thyroiditis and suppression of endogenous thyroid function by exogenous thyroid hormones, respectively, reduce thyroidal radionucleotide uptake.
Suppression of endogenous thyroid function by exogenous thyroid hormones also decreases thyroglobulin secretion. Serum thyroglobulin is, therefore, undetectable following excessive thyroid hormone ingestion, thus differentiating thyrotoxicosis factitia from other causes of hyperthyroidism, including thyroiditis, in which serum thyroglobulin is elevated. 2 Increased faecal thyroxine concentrations in thyrotoxicosis factitia may also differentiate it from other causes of hyperthyroidism. 3 
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The measured osmolality of samples contaminated with sodium citrate from vacutainers is also inappropriately low compared with the calculated osmolality, whereas the measured osmolality in samples contaminated with Citra-lock TM is raised. This can serve to differentiate the two situations ( Table 1) .
The lower than expected osmolality for samples containing sodium citrate is due to the fact that for every 3 mmol of sodium there is only 1 mmol of citrate. The higher osmolality with Citra-lock TM contaminated samples is likely to be related to the high concentration of sodium citrate present in Citra-lock TM such that there is very little dilution of the original sample. According to the article by Srivastava 
